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                                            Nursing Priorities – GAS EXCHANGE and INFECTION 
- Deliver oxygen therapy; assist with bronchial hygiene. 
Promotes GAS EXCHANGE and oxygenation 
--Administer antibiotics for 5-7 days; reinforce, clarify and provide info regarding drug 
therapy, 
Helps to rid body of INFECTION and encourages drug compliance. 
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Most common S/S is acute 

confusion from hypoxia. 

Other S/S: weakness, 

fatigue, lethargy, and poor 

appetite. Fever and cough 

may be absent.  WBC may 

not be elevated until 

infection is severe. Greatly 

increases risk for sepsis and 

death.  

 

 

 

              EXPECTED OUTCOMES 
Adequate Gas Exchange: 
-Maintains patent airway; Sao2 of at least 95% 
or in her normal range 
-Maintenance of cognitive orientation 
-Effective cough with absence of chest pain, 
crackles or hemoptysis 
-Absence of tachycardia or tachypnea, 
breathing discomfort with speaking, or cyanosis  
-Returns to pre-pneumonia health status 

 
Inflammation: 
-Absence of wheezing 

 
Infection: 
-Free from invading organisms in blood and 
sputum  
-WBC and differential within normal limits 
-Afebrile- 
 
 

 

 

60-year-old Diane 
Owens is admitted with 
CA pneumonia. She 
says, “My chest hurts 
from coughing so much.” 
She is coughing up thick, 
green and rust-colored 
sputum. She is becoming 
confused and has lost 
her appetite. 

                                                                   Diagnostic Tests 
--Obtain CBC with differential, sputum and blood cultures.  
Determines whether organisms have invaded the blood and cause sepsis. 
--Determine oxygenation status by ABG values and pulse oxymetry.  
Determines baseline PaO2 and PCO2 and helps identify need for supplemental O2. 
--Assess electrolytes, BUN, and creatinine levels. 
Checks for dehydration and kidney function. 
--Review chest x-ray 
Provides early diagnosis in older adults because pneumonia symptoms are often vague. 

 

 
                                                                          Anxiety 

--Assess expression and general tenseness of facial and shoulder muscles. Listen using 

calm, slow approach.   

Encourages calmness because pain, fatigue, and dyspnea promote anxiety. 

                                                           Safe and Effective Care 
--Apply principles of infection control (e.g., hand hygiene, Isolation or Airborne Precautions).  
Protect client and HCP from INFECTION transmission. 

                                                    Nursing Safety Priority: Action Alert! 
--Teach importance of completing entire antibiotic therapy even when manifestations 
improve or subside.     
Helps eradicate organisms and prevents drug resistance. 
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                                                              Respiratory Assessment 
--Perform focused respiratory assessment and re-assessment; observe breathing pattern, 
position, and use of accessory muscles.  
Assess for respiratory distress. 
--Assess cough and amount, color, consistency, odor produced by sputum. 
Recognize infection and inadequate GAS EXCHANGE. 
--Assess for breath sounds and document wheezes, rhonchi, crackles, and evidence of 
decreased breath sounds.  
Crackles indicate fluid in interstitial and alveolar areas; wheezing indicates INFLAMMATION or 
exudate in airways; bronchial breath sounds indicate areas of density or consolidation. 
 

Data   Synthesis  

 

 -Confused. T. 99.1⁰;F  
HR 128, pulse weak;  
RR 24; BP 96/58 mm Hg 

-Cheeks are flushed; 
fatigued, weak, lethargic, 
pain present; dyspneic; 
anxious  

-Bilateral crackles and 
wheezing; fremitus over 
RLL; dulled percussion;  
unequal chest expansion 

on inspiration 

Planning  

    

Older  Adult 

Considerations 

                                                                        Vital Signs 

--Evaluate O2 sat and vital sign trends, effectiveness of antibiotics, fluids, and antipyretics.  

Monitors for signs of sepsis, hypotension with orthostatic changes; rapid, weak pulse; and 

dysrhythmias. 

                                                                        Breathing 
--Assist with coughing, deep breathing, and incentive spirometry at least every 2 hours.   
Encourage alert patient to drink at least 2 liters of fluid daily unless contraindicated.  
Promotes removal of secretions, hydration, and ensures adequate GAS EXCHANGE and 
oxygenation. 
--Monitor I/O especially when fever and tachypnea present.  
Monitors for signs of dehydration. 

 

                    Patient Problems 
--Impaired GAS EXCHANGE related to 
decreased diffusion at the alveolar-capillary 
membrane.  
--Potential for airway obstruction related to 
excessive tracheobronchial secretions, fatigue, 
chest discomfort, muscle weakness. 
--Potential for sepsis related to the presence of 
microorganisms in a very vascular area. 

 


